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Introduction
Background and rationale

Anorexia nervosa (AN) and bipolar disorder (BD) are two severe 
mental health conditions that, when co-occurring, pose unique 
and often contradictory challenges [1]. AN is characterized by an 
intense fear of weight gain, extreme food restriction, and a distorted 
body image, which can result in life-threatening weight loss and 
malnutrition. Conversely, BD is a mood disorder marked by alternating 
episodes of depression and mania or hypomania, typically necessitating 
pharmacological interventions for mood stabilization.

The co-occurrence of AN and BD complicates clinical 
management significantly. While mood stabilizers, antipsychotics, 
and antidepressants are essential for treating BD, these medications 
may exacerbate symptoms of AN by causing weight gain and other 
metabolic changes, potentially interfering with treatment adherence. 
Additionally, the pharmacokinetics of these medications can be altered 
in severely underweight patients, complicating treatment decisions. 
Thus, managing this population requires a careful evaluation of the 
benefits and risks of psychopharmacological treatments.

Scope and objectives

This review aims to explore the psychopharmacological options 
available for treating patients with comorbid AN and BD. Specifically, 
the review will:

•	 Assess the efficacy and safety of common pharmacological 
treatments for BD in the context of co-occurring AN.

•	 Identify the challenges and risks associated with 
psychopharmacological interventions, particularly regarding weight 
and metabolic disturbances.

•	 Highlight the importance of interdisciplinary care and 
individualized treatment planning in managing this complex dual 
diagnosis.

Significance of the study

This review is crucial as patients with comorbid AN and BD often 
face significant barriers to effective treatment. The competing demands 
of managing weight and mood create unique challenges for clinicians, 
necessitating a thoughtful psychopharmacological strategy to optimize 

outcomes. By synthesizing current research and providing insights into 
treatment options, this review aims to enhance management strategies 
for this difficult-to-treat population [2].

Discussion
The treatment of patients with co-occurring AN and BD involves 

a complex interplay of psychiatric and medical needs, requiring a 
nuanced approach to psychopharmacology. The findings highlight 
both the potential benefits and substantial challenges of addressing 
these dual diagnoses, particularly in balancing mood stabilization with 
the serious physical health implications of AN.

Challenges in treatment

The primary challenge in treating comorbid AN and BD lies in 
managing mood symptoms while avoiding exacerbation of the eating 
disorder. Common pharmacological agents for BD, such as mood 
stabilizers (e.g., lithium, valproate), atypical antipsychotics (e.g., 
olanzapine, quetiapine), and antidepressants (e.g., SSRIs), can cause 
weight gain and metabolic disturbances [3-5]. For patients with AN, 
this can lead to heightened anxiety around weight gain, potentially 
increasing food restriction. SSRIs, often used to address depressive 
symptoms in BD, may be less effective in underweight patients with AN 
due to altered pharmacodynamics and pharmacokinetics. Additionally, 
SSRIs typically show limited efficacy in treating the manic phases of 
BD, restricting their use in this dual-diagnosis context.

Interdisciplinary care and individualized approaches

One critical takeaway from this review is the importance of 
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interdisciplinary care. Treating AN and BD requires collaboration 
among psychiatrists, dietitians, primary care physicians, and therapists 
to comprehensively address the patient’s medical, psychological, 
and nutritional needs. Regular monitoring of weight, electrolytes, 
and metabolic markers is essential to safely administer psychotropic 
medications and manage potential medical complications. Moreover, 
individualized treatment plans are vital to accommodate each patient’s 
unique needs. Starting medications at lower doses and gradually 
titrating while monitoring for adverse effects can help mitigate the risk 
of worsening anorexic symptoms. Psychological support is also crucial, 
enabling patients to cope with the fear of weight gain and adhere more 
effectively to treatment [6-9].

Future directions

Research on psychopharmacological treatments for patients with 
co-occurring AN and BD remains limited. Future studies should focus 
on randomized controlled trials (RCTs) that evaluate the efficacy and 
safety of pharmacotherapy specifically for this population. There is also 
a need for treatment algorithms that consider the distinct challenges 
of managing both disorders simultaneously. Identifying biomarkers or 
predictive factors to help tailor medications for this group would be 
beneficial.

Conclusion
Managing comorbid anorexia nervosa and bipolar disorder 

through psychopharmacology requires a cautious and individualized 
approach. This review emphasizes the importance of balancing 
mood stabilization with the need to prevent exacerbation of anorexic 
behaviors. While mood stabilizers, antipsychotics, and SSRIs can 
play a role in treating BD in these patients, careful attention to side 
effects—especially those related to weight and metabolism—is 
crucial.The findings suggest that optimal outcomes may be achieved 

through interdisciplinary care that integrates medical, nutritional, and 
psychological interventions. Regular monitoring, tailored dosing, and 
patient-centered care are essential for navigating the complexities of 
treating these co-occurring disorders. Continued research is necessary 
to refine psychopharmacological strategies and address the unique 
needs of this vulnerable population. Ultimately, improving treatment 
for patients with comorbid anorexia nervosa and bipolar disorder will 
require ongoing efforts to optimize pharmacotherapy while minimizing 
associated risks.
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